* Received for publication March 24, 1965. Trypticase soy broth (TSB), Baltimore Biological Laboratory, was used to prepare the inoculum.
Material for culture was obtained by Dr John H. Tiedemann, Fulton County Health Department, Atlanta, Georgia, from asymptomatic female contacts of males with proven gonorrhoea. Vaginal and cervical secretions were collected on sterile cotton swabs and placed in tubes containing 1.0 ml. sterile TSB. Rectal cultures were obtained "blind" using a rectal "swube" tube (Aloe Scientific Company). Rectal "swubes" have a special shielded cap which assists insertion of the applicator swab into the rectum and reduces the possibility of contamination during manipulation. The "swube" was inserted approximately 2 inches and the swab rotated while applying slight pressure to maintain contact with the rectal wall. The swab was then placed in I 0 ml. TSB.
Specimens were refrigerated at 4°C. immediately after collection and were transported from the clinic to the laboratory in an ice bath. This procedure was used to inhibit the growth of concomitant bacteria. Approximately 4 hours lapsed between specimen collection and plate and tube inoculation.
At the laboratory, the swabs were rotated and the excess fluid expressed against the side of the tube. To obtain a homogeneous inoculum, the specimen was mixed by repeated pipetting and 0 1 ml. of the resulting suspension inoculated on the plates and into the tubes. All plates and tubes were incubated in a candle jar at 350C.
FA slides were prepared for staining in the usual manner (Deacon and others, 1960) Results of tests by site from which specimens were collected are shown in Table II . By individual testing procedures, cervical specimens were more productive than vaginal specimens, but the total positive by all methods was the same for both sites, 63 * 6 per cent. Positivity rates for vaginal specimens ranged from 59 7 per cent. for the TM medium to 36 4 per cent. for the delayed FA; for cervical specimens the rates ranged from 61 -0 per cent. for the TM medium to 48-1 per cent. for the delayed FA. Of the 49 positive No technical difficulties were encountered in the delayed FA procedure and, when morphology was considered, nonspecific staining was not a handicap as has been suggested by Wende and others (1964) .
Because of probable failure to obtain material from the rectal crypts, the "swube" tube cannot be recommended for obtaining rectal specimens since it does not permit direct visualization of areas of inflammation. Recently it has been shown (Schroeter and Yobs, 1964) that gonococcal proctitis was found in 35 to 40 per cent. of female patients with urogenital gonorrhoea. In this study an anoscope was used to expose the rectal crypts when obtaining cultural specimens.
Use of the TM selective medium as a tool in the presumptive identification of N. gonorrhoeae merits consideration. Positive presumptive diagnosis is based on the finding of oxidase positive colonies that on microscopic examination reveal Gram-negative diplococci which are unconfirmed by sugar fermentation or direct FA identification. In a previous study (Thayer and Garson, 1965) of the bacterial flora of normal uninfected women, it was found that presumptive culture evidence led to 16 per cent. false diagnosis. There were Gram-negative organisms in 12 * 6 per cent. of such cases so similar in morphology to the gonococcus that sugar fermentations were necessary to rule out this organism. In the present study, Neisseria other than N. gonorrhoeae were not found; however, even if present, another study on culturing the nasopharyngeal area has shown that the TM selective medium almost completely inhibits the growth of these nonpathogens (Thayer, Frank, and Martin, 1965) .
Confidence in the reliability of TM selective medium for presumptive diagnosis of gonorrhoea is further increased by the finding that the diagnostically confusing Mima polymorpha variant oxidans fails to grow (Thayer and Martin, 1964) .
This study has shown that diagnosis from vaginal and rectal specimens by TM selective medium is feasible and has resulted in an improved diagnostic percentage from cervical specimens. (1) le nombre des cultures positives.
(2) le nombre des endroits oui le prelevement fut positif (vaginaux, cervicaux, rectaux 
